
This is an award of a Quantity Purchase Agreement for MEDICAL SUPPLIES awarded under the
Minnesota Multi-State Contracting Alliance for Pharmacy (MMCAP). This QPA is being issued
solely to provide a payment and tracking method for purchases being made by the State. To
access MMCAP catalogs and pricing, the purchasing entity must first be an approved MMCAP
member. Membership applications can be obtained by contacting the IDOA Account Manager.
Once approved as a member, purchasing entities may reach out to the vendor contact to get
additional information on the products and prices available through the MMCAP contract. It
is recommended that the purchasing facility provide its MMCAP ID number in all
communications to the vendor when seeking quotes or product offerings to ensure applicable
discounts are included in the quote. McKesson Medical Surgical, Inc. Contact Information:
Tony Nudo, Government Field Vice President Phone: 630-945-7018 Vendor contact email for
questions about product offerings, quotes, etc: MCK.MMCAP@mckesson.com IDOA Contact:
Arthur Sample ASample@idoa.in.gov
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Requisition Nbr.: Medical Supplies

Qty Purchase Agreement QPA Number
0000000000000000000073575

Agency Number:
Facility: ASA-MMCAP

Effective Date: 05/08/2023
Expiration Date: 05/08/2024

Vendor ID:

Vendor
Remit to:

MCKESSON MEDICAL SURGICAL MN S
MCKEESON MEDICAL SURGICAL
PO BOX 936279
ATLANTA  GA 31193-6279

0000007329

Name and
Address
of Vendor:

MCKESSON MEDICAL SURGICAL MN S
MCKEESON MEDICAL SURGICAL
PO BOX 936279
ATLANTA GA 31193-6279

Vendor Telephone Nbr:
Name Of Contact Pers:
Contact Email:
FAX Number:

Line Number Quantity UNIT Article and Description Unit Price

In accordance with your bid, submitted in response to the above referenced solicitation, the Vendor agrees that the Indiana Department of Administration, Procurement
Division, has the option to purchase the items listed below under the terms of this agreement.
The Vendor agrees to charge these prices for any products ordered on any QPA release received after the expiration of the QPA but issued prior to the expiration date.
The quantity listed herein is an estimate of the requirements. The state may order substantially more  or substantially less pursuant to the terms of this agreement.
Orders are to be delivered only upon receipt of properly approved Quantity Purchase Award Release.
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